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i
was™oa | I

Name of Offering (] check if this is ar amendment and name has changed, and indicate change.)
Series A-1 Preferred Stock and the Commeon Stock issuable upoen conversion thereof

Filing Under {Check box(es) that apply): [] Rule 504 [ Rule 505 B Rule 506 [ Section 4(6) [J uLce
Type of Filing: [ New Filing ] Amendment

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer.

Name of Issuer ({1 check if this is an amendment and name has changed, and indicate change.)
JellyCloud, Ine.

Address of Executive Offices (Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code

555 Broadway Street, Redwood City, CA 94063 (650) 716-5000

Address of Principal Business Operations er and Street, City, State, Zip Code) | Telephone Number {Including Area Code)
(if different from Executive Offices) PROCESgED

ot
Brief Description of Business _Wﬁmo L~

Internet marketing IHQMSON_R_EU[ER& ! —_—
Type of Business Organization \
B4 corporation [J limited partnership, already formed [J other {please spe
[J business trust [ limited partnership. to be formed .
Month Year
Actual or Estimated Date of Incorporation or Qrganization: ol7] [9]8] X Actual [0 Estimated
Jurisdiction of Incorporation or Organization: {Enter two-letter U.S. Postal Service Abbreviation for State:

CnN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS

Federal:
Who Must File: All issuers making an offering of securities in reltance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.S.C.
77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities
and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address afier the date on
which it is due, on the date it was mailed by United States registered or certifted mail to that address.

Where To File. U.5. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Informaiion Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes {rom the information previously supplied in Parts A and B. Part E and the Appendix
need not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State: .

This notice shall be used Lo indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULGE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are to
be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall accompany
this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix in the notice constitutes a part of this notice and
must be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, lailure to file the appropriate
federal notice will not result in a loss of an available state exemption unless such exemption is predicated on the filing of a federal notice.

Persons whe respond 1o the collection of information contained in this form SEC 1972 (5-02)
are not required to respond unless the form displays a currently valid OMB
control number.
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A. BASIC IDENTIFICATION DATA

2.

Enter the information reqguested for the following:

+  Each promoter of the issuer, if the issuer has been organized within the past live years;
Exch beneficial owner having the power 1o vole or dispose, or direct the vole or disposition of, 10% or more of a class of equity securitics of the issuer;

L4
*  Each executive officer and director ol corporate issuers and of corporate general and managing partners of partnership issuers: and
»

Eich general and managing partner of partnership issucrs.

Check Boxies) that Apply:  [] Promoter 1 Bencficial Owner

] Executive Officer

Director

O

General andfor
Managing Partner

Full Name {Last name first. if individual}
Burow, David

Business or Residence Address (Number and Street. City. State. Zip Code)
c/o JellyCloud, Inc., 555 Broadway Street, Redwood City, CA 94063

Check Box{es) that Apply:  [J Promoter ] Beneficial Owner O Executive Qfficer B Director {7 General andfor
Managing Partner

Full Name (Last name first, if individual}

Young, Phil

Business or Residence Address (Number and Street, City, State. Zip Code)

c/o JellyCloud, Inc., 555 Broadway Street, Redwood City, CA 94063

Check Box(es) that Apply:  [J Promoter [ Beneficiat Owner (] Exccutive Officer X Director 7] General and/or
Managing Partner

Full Name (Last name first. if individual)

Cutts, Joseph

Business or Residence Address (Number and Street. City. State. Zip Code)

c/o JellyCloud, Inc., 555 Broadway Street, Redwood City, CA 94063

Check Box{es) that Apply:  [J] Promoter O Beneficial Owner B Executive Officer B Direcior O General and/or

Managing Partner

Full Name {Last name first, if individual)
VanDeVelde, Scott

Business or Residence Address (Number and Street. City. State, Zip Code)
c/o JellyCloud, Inc., 555 Broadway Strect, Redwood City, CA 94063

Check Box(es) that Apply:  [] Promoter [] Beneficiat Qwner

[ Excecutive Officer

X Director

General and/or
Managing Partner

Full Name (Last name first, if individuval)
Stewart, Will

Business or Residence Address {(Number and Sureet, City, Slzilc. Zip Code)
c/o JellyCloud, Inc., 555 Broadway Street, Redwood City, CA 94063

Check Box{es) that Apply:  [J Promoter [ Beneficial Qwner

O Executive Officer

B Director

General and/or
Managing Partner

Full Name (Last name first, if individual)
Singer, Fred

Business or Residence Address (Number and Street. City. State, Zip Code)
c/o JellyCloud, Inc., 355 Broadway Street, Redwood City, CA 94063

Check Box(cs) that Apply: ] Promoter [C1 Benelicial Owner

B Exccutive Officer

(1 Director

General and/or
Managing Pariner

Full Name (Last name first. if individual)
Eagle, Scott

Business or Residence Address (Number and Street. City. State. Zip Code)
¢/o JetlyCloud, Inc., 335 Broadway Street, Redwood City, CA 94063

A. BASIC IDENTIFICATION DATA

9

Enter the information requested for the following:

. Each promoter of the issuer, if' the issuer has been organized within the past five vears:
Each beneficial owner having the power Lo vote or dispose. or direct the vote or disposition of, [10% or more of a class of cquity securities of the tssuer;

-
. Each executive oflicer and director of corporate issuers and ol corporate gencral and managing partners of parinership issuers: and
*

Each general and managing pariner of partnership issuers,

Page 2 of 11




Check Box(es) that Apply: ] Promoter 1 Beneficial Owner B Executive Officer [ Director [ General and/or
. Managing Partner

Full Name (Last name first, if individual)
Eshagh, Farideh

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o JellyCloud, Inc., 555 Broadway Street, Redwood City, CA 94063

Check Box{es) that Apply: ] Promoter [1 Beneficial Owner B4 Executive Officer [ Director  [] General andfor
Managing Partner

Full Name (Last name first, if individual)
Dettmer, Scott

Business or Residence Address (Number and Street, City, State, Zip Code)
155 Constitution Drive, Menlo Park, CA 94025

Check Box(es) that Apply: [ Promoter B4 Beneficial Owner {1 Executive Officer [ Director ] General and/or
: Managing Partner

Full Name (Last name first, if individual)
Coleman, Dennis

Business or Residence Address (Number and Street, City, State, Zip Code)
296 Bay Road, Atherton, CA 94027

Check Box{es) that Apply: [ Promoter 4 Beneficial Owner ] Executive Officer O Director [ General andfor
Managing Partner

Full Name (Last name first, if individual}
Cooper, Judson A.

Business or Residence Address (Number and Street, City, State, Zip Code)
61 Banksville Road, Armonk, NY, 10504

Check Box(es) that Apply:  [] Promoter Bd Beneficial Owner [ Executive Officer [ Directer [ General andfor
Managing Partner

Full Name (Last name first, if individual)
Softbank America, Inc.

Business or Residence Address (Number and Street, City, State, Zip Code)
The Nemours Building, 1007 Orange St., Ste. 1461, Wilming!on, Delaware 19801

Check Box(es) that Apply: [] Promoter B Beneficial Owner [ Executive Officer [ Director (O General and/or
Managing Partner

Full Name (Last name first, if individual)
.S, Venture Partners and its affiliates

Business or Residence Address (Number and Street, City, State, Zip Code)
2735 Sand Hill Road, Menlo Park, CA 94025

B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?........cccoeiviininnn, O ¢,
Answer also in Appendix, Column 2, if filing under ULOE
2. What is the minimum investment that will be accepted from any individual?...........coiiii e $ N/A
Yes No
3. Does the offering permit joint ownership of @ SIngle LY ... et | |

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the
offering. [f a person to be listed is an associated person or agemt of a broker or dealer registered with the SEC and/or
with a state or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated
persons of such a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer
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Full Name (Last name first. if individual)

Business or Residence Address (Number and Street, City. State. Zip Codc)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States™ or check individuals States). All States
{AL] [AK] [AZ] [AR] |CA] [COl [CT}
{1L] [IN] [1A] [K5] |KY] [LA] [ME)
(MT) [NE} [NV] (NH]  |NJ] [NM|  [NY}
[Ri] [5C] {SD] (TN} [TX1 (Ut (v

(18]
[MO]
(PA]
(PR]

FFull Name (Last name first. if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends 10 Solicit Purchasers

(Check ~All States™ or check individuals States) All States
(AL] [AK] [AZ] [AR]  [CA] (CO| [CT]
(1L [IN] [1A} [KS] [KY] [LA] [ME]
IMT] INE] INV] INH| [NJ] [NM] INY|
IRI] [SC) [SD] [TN] ITX] [UT] |VTI]

[1D]
[MOJ
[PA]
[PR]

Full Name (Last name first. if individual)

Business or Residence Address (Number and Street. City. State. Zip Code)

Name of Associated Broker or Dealer

States tin Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check ~All S1ates™ or check individuals States) All States
[AL) [AK] 1AZ] [AR]  |CA] [coj Tou
(1L] [IN] [1A] [KS] IKY) [LA] IME}
[MT] [NE] {NV] [NH|  [NJ] [NM}  [NY]
IRI] [SC} 1SD] |'TN] {TX] [UT] VT

{ID]
MO
(PA]
IPR]
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

3.

4,

Enter the aggregate offering price of sccurities tncluded in this offering and the total amount already sold,
Enter =07 if answer is "none” or “zero.” | the transaction is an exchange offering. check this box [ and
indicate in the columns below the amounts of the securities offered for exchange and already exchanged.
Aggregate Amount Already
Type of Security Offering Price Sold

EQUItY coovicnii s $ 12,000,000.00 $  6,623,233.16

O Commeon B Preferred

Convertible Securities (including Warrants) ..o e B 3
PArDerShP IMEETESIS .ottt ettt ee bbb et bbb A a2 e e $ $
OhEr (SPCCIITY ittt s e es e e e ra e s msers<aapeses e s sa s e e emsems e ee s ameemenen ) iy
T ettt e e bR R g At een s e s en £a £e e 2ms et e e e s en S 12,000,00000 $  6,623,233.16
Answer also in Appendix. Column 3, if filing under ULOE.
Enter the number of accredited and non-aceredited investors who have purchased securities in this offering and
the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate the number of persons
who have purchased securities and the aggregate dollar amount of their purchases on the total lines. Enter 07 if
answer is “'none” or “zcro.”
Aggregate
Number Dollar Amount
Investors of Purchase
ACCICAIED INVESIOTS 1. ittt sttt et e rr s e st et e e s ebeer st e et e s nennererensrers e eann e nenen 32 $ 662323316
Non-aceredited INVESLOTS ...ccco.oiiioi i s 0 b 0.00
Total (for filings under Rule 504 0nly) ... 0 $ 0.00
Answer also in Appendix. Column 4, if filing under ULOE.
If this filing is for an offering under Rule 304 or 503. enter the information requested tor all securities sold
by the issucr. to date, in offcrings of the types indicated. in the twelve (12) months prior to the first sale of
securities in this offering. Classify seeurities by type listed in Part C — Question 1.
Type of Doflar Amount
Type of Offering Security Sold
RIULE S0 ettt et ettt ekttt et £t ae et ae o et et e e $
REBUIAION A .eroviiireserrenrees o csiens e s eeses s sesa s e e ans et o ee e eem s st £ et b s cant st s s et ona s $
RUIE S0t oottt oo e et et et et b n e $
§ {100

a. Furnish a statement ol all expenses in conneclion with the issuance and distribution of the securities in
this offering. Exclude amounts relating solely to organization expenses of the insurer. The information may
be given as subject to future contingencies.  [f the amount of an expenditure is not known. fumish an
estimate and check the box to the left of the estimate.

Transfer ABCNt™S Fees. i
Printing and Engraving CostS ... et et st e
B T OO O U O U T OO U U SO O OO TS OO T P OU TP UO PP PROUTU SO PTOOON 185,000.00

Accounting FFees ..

ROOOOXK OO

ENRIneering FOes o e ettt
Sales Conmunissions (specify finders” 1ees separately) .o e
Other Expenses (Aentify) e et
FOLL e e e 185,000,00
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the agaregate offering price given in response to Part C — Question 1 and
total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross

Proceeds 10 The BSSUCT. oo i e e T s $ _11.815,000.00
5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be used for each
of the purposes shown. I the amount for any purpose is not known. furnish an cstimate and check the box
to the left of the cstimate. The total of the payments listed must equal the adjusted gross proceeds to the
issuer set forth in response to Part C— Question 4.b above.
Payments to
Officers,
Directors, & Payments to
Affiliates Others
PULCKASE OF TEA1 CSIAIE e ee et oo e e e et eeeneeesesesseeeeresenmseeeesereeeanesessesaniserennrmeee ) $ 000 5 0.00
Purchase, rental or leasing and installation of machinery and equipment ... s 000 (13 0.00
Construction or leasing of plant buildings and facilities. ..o e s 0.00 []$ 0,00
Acquisition of other businesses (including the value of securities involved in this offering that may
be used in exchange for the assets or securities of another issuer pursuant to a merger) .......cooovoeeene. s 000 ]9 0.00
Repayment Of INAeBIEUNESS ....ovieiiree st erass s essrass s s et e se e sraes s e se s nnareenntertsmsassnssinssans sins s 000 % 0.00
WOTKINE CAPILAL c..voveeectceeeeeee et s e ems s ses et ens e snb o s s en s emse s ma et st s 0.00 <] $11,815.000.00
Other (specify): s 0.00 (1% 0.00
COLUIMIN TOALS ettt ettt Se 4188 bbb C1s 0.00 B $11,815,000.00
Total Payments Listed {column totals added)......co.o oot B s 1181500000
I
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D. FEDPERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person, If this notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish the U.S. Securities and Exchange Commission, upon written request of its staff, the
information furnished by the issuer to any non -accredited investor pursuant to paragraph {(b)}(2) of Rule 502.

Name of Signer (Print or Type) Title oF Signer (Print or Type)

I (Pri Type) Si ><-‘ Dat
ssuer (Print or Type ignare ate
JellyCloud, Inc. ,W ﬂs-///;//)?

Scott VanDeVelde President and Chief Executive Officer

Intentional misstatements or omissions of fact constitute federal eriminal violations, {See 18. U.S.C. 1001.)

END
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